Over the past two decades, the prevalence of allergic disorders has increased exponentially. This trend has mainly affected Western societies but is now also evident in emerging economies in the Asia-Pacific region. The greatest increase in allergic disorders has involved food allergy and atopic eczema in infants and young children, whereas the incidences of asthma and respiratory allergies appear to have stabilized. In view of this recent sharp increase in allergic disorders, effective allergy prevention strategies have become a major public health priority.
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The recent surge in allergic diseases has coincided with improved sanitation and a reduction in infectious diseases (hygiene hypothesis). However, the etiology of allergic disorders is not completely understood [1] . While genetic risk factors for allergic disease are well recognized, these alone cannot explain the recent increase in allergic diseases. It appears more likely that environmental factors associated with a Western lifestyle modify genetic allergic risk and gene expression. The role of epigenetic imprinting in this process has been highlighted [2] .
During early infancy and childhood, the fecal microbiome undergoes important developmental changes [3] . These changes are thought to impact significantly on the maturation of immune responses and on tolerance development. Complex oligosaccharides in breast milk provide the substrate which promotes the establishment of bifidobacteria which are crucial in promoting mucosal tolerance. The mode of delivery affects the composition of the fecal microbiota in the newborn period. In infants born via caesarean section, the gut microbiota reflects the maternal skin flora rather than vaginal tract bacteria. Differences in early gut colonization between vaginally and surgically delivered infants have profound effects on early tolerance development, resulting in a higher risk of allergic disease and asthma in infants after caesarean section. By contrast, term infants who were born vaginally and breastfed exclusively seem to have the most 'beneficial' gut microbiota in terms of allergy prevention.
Growing up in a rural farm environment has been shown to significantly reduce the risk of asthma and allergic disease in children, most likely due to a greater environmental microbial burden and biodiversity. Allergy and asthma risk are inversely related to the degree of microbial biodiversity. Infants with IgE-associated eczema have a significantly reduced fecal microbial diversity in the first month of life, compared to nonatopic infants. Modification of early gut colonization and fecal microbial diversity in infancy may thus provide an avenue for preventive or therapeutic strategies (table 1) . Possible ways to establish a tolerogenic gut milieu in early infancy include the promotion of natural vaginal deliveries, exclusive breastfeeding for at least 6 months, judicious use of perinatal antibiotics and living in a farm environment. Probiotic or prebiotic supplementation has also been shown to modify the risk of allergies, particularly for atopic dermatitis in infancy [4] .
Dietary factors for mother and infant are likely to influence allergy risk and tolerance development (table 2) . Exclusive breastfeeding for 4-6 months, use of hydrolyzed formula when breastfeeding is not possible, and the delayed introduction of complementary feeding from 4 to 6 months remain the main strategies in primary prevention of dietary allergy [5] . Several studies have demonstrated a beneficial effect of probiotics, particularly in the prevention of atopic dermatitis. The role of prebiotics in food allergy prevention is less clear. Long-chain polyunsaturated fatty acid supplementation (fish oil) during pregnancy has been shown to stimulate regulatory T cell responses and may reduce the risk of atopic dermatitis or egg sensitization. However, fish oil supplementation in the Promotion of exclusive breastfeeding to at least 6 months of age Introduction of complementary diet from 4 to 6 months of age Maternal fish oil supplementation during pregnancy Maternal probiotic/prebiotic supplementation during pregnancy and lactation Use of partially or extensively hydrolyzed formula (if breastfeeding is not possible) Probiotic/prebiotic supplementation of maternal diet or infant formula newborn period had no preventive effect for later allergic disease. The role of vitamin D supplementation during pregnancy and early infancy for the purpose of allergy prevention requires further study.
